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ar, institutionalized. The need for these services shall be evidenced by an assessment by
a designated statc children’s service agency. Services are reimbursed based on fee-for- -

service methodology and include: e :
| 1. Behavior Management Atendant Care - m...,;..,,,,, i,. ——
e e B2
, a. Description: One to ane support or supervision provided by a trained . u
: ’ individual to children described above. Attendant care may be provided 0
: when the consumer resides in his/her own home, biological family home,
adoptive home or foster home.

b. Qualifications: Each person employed as an attendant care Workeléhhhll.*ﬁ‘ﬁ‘ &W
minimum: '

1. Be 21 years of age or older, and
ii. Possess a high school diploma or GED, and
ili.  Possess a valid driver’s license and appropriate insurance to

transport clients, and

iv. Completed current First Aid, CPR and Blood bome Pathogens
iraining, and

v. Completed training in human behavior and non-aggressive restraint
training, such as Mandl, and

vi.  Pass KBI, CANIS and TB screens, and
vii.  Function under a supervisor who, at minimum shall possess a
Bachelor’s degree in Social Work.

C. Units of service are billed on a per hour basis
d. Limitations: This service must be prior authorized
2. In-Home Family Treatment
a, Description: Therapeutic intervention by a trained therapist to help the
child Medicaid beneficiary remedy family problems which contribute to
emotional disturbance. The purpase is to help avoid out of home

placement, or to facilitate a child’s successful return to the family if out of
home placcment has occurred. The child must be present.
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Qualifications: Providers of In-Home Family Treatment must be:

i, Licensed Family Service Agencics, ,
ii. Licensed Child Placing Agencies, R ——
iii.  Licensed Master’s Degree Social Workers, e

iv. Physicians,

V. Ph.D. Psychalogists, or

vi.  Certified Master’s Degree Counselors registered with the
Behavioral Sciences Regulatory Board.

Vet i o B

Unit of service is per hour.

Limitations: This service must be prior authorized.

3. Residential Treatment Services - I.evel V Group Home

al

Description: Treatment, but not room and board, provided in 24-hour
residential care for children and youth with behavior problems who
require a behavior management program which provides consistent
structure, therapeutic intervention, and a stable environment with a degree
of supervision, The content of care includes services that are simijlar to one
to one supervision, individual, family and group therapies, psychosocial
treatment groups, case conference, and other services described in Part A
and C. However these services differ in that they are provided as part of a
residential treatment milieu. It may also include Intensive Behavioral
Management for children who present extraordinary challenges in terms of
supervision and behavior management. This is an adjunct service which
provides additional behavior interventions and therspeutic services. The
children who require this more intensive level of care often have long
standing emotional challenges that result in drug abuse, gang affiliation,
and assaultive behavior. Level V Group care facilities provide three
variations of the treatment programs based on the conditions contributing
to the placement and the individual treatment plans designed to meet the
needs of cach child. The treatment programs are described as follows:
i. Treatment provided in a non-secure facility providing 24-hour
behavioral interventions for children and youth with severe
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maladaptive or disruptive behaviors designed to prepare them to
return to less restrictive settings.

ii. Treatment in secure residential group care facilities in which there
are staff trained in providing treatment to high-risk, impulsive
youth. e

. Treatment provided in non-secure community-based facilities for
youth having severe behavioral problems and secondary diagnosed
disturbances.

b. Qualifications: SRS/CFP Provider Agreement.

c. Units of services are billed on a per diem basis through the methda}sldgf
described in 4.19-B, part B, page 1. Room and board payments are not
included.

d. Limitations: This service must be prior authorized.

4. Therapeutic Foster Care:

a. Description: Services for the purpose of enabling a child to improve or
maintain emotional ar behavioral functioning in order to reduce or prevent
the reliance upon more intensive, restrictive, and costly services, or to
reunify and reintegrate the child’s family after out of home placement. The
services are provided by highly trained licensed family foster care
providers, who are recruited, assessed, trained and supported with
intensive on-site casework supervision by licensed child placing agencics.
These individuals act as surrogate parents and interact with the child using
techniques learned through the training to help the child retum to a normal

family setting.

b. Qualifications; Training provided by licensed child placing agencies with
SRS/CFP Provider Agreement

c. Units of services are billed on a per diem basis for the treatment
component anly. Room and board payments are not included.

d. Limitations: This service must be prior authorized. Service is limited to a

total of two children per Therapcutic Foster Care Home,

A 001
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dcalmg du‘cctly with the problems, needs and strength of the i dual_-; Al
child. This includes guidance and treatment to alleviate problems ofa . e
developmental, emotional or physical nature through a varicty of

therapeutic techniques. The purpose is to maintain the child’s placement in

the child’s home, to maintain placement in the least restrictive setting, or

10 facilitate a child’s successful retumn to the family if out of home

placement has occurred. This service will primarily take place m L m
home setting or similar community setting. Family counsehng services' are ’ e
not intended to take the place of therapeutic services provided by mental

health professionals nor are they intended to meet the needs of children

who require well coordinated treatment efforts due to severe emotional

disturbance.

Qualifications: Must at minimum be one of the following:

I Licensed Bachelor’s Degree Social Worker,

it. Licensed Master’s Degree Social Worker,

iii. Licensed Master’s Psychologist,

iv.  Licensed Marriage and Family Therapist,

v. Licensed Professional Counselor, and

vi.  Function under a supervisor who, at minimum shall possess a
Master’s level degree in social work or a Bachelor’s degrec in
sacial work, or other related human service area and two years
social work experience,

Units of service are billed on an hourly basis.

Limitations: This service requires prior approval.

6. Group Counseling

a.

Description: Face-to-face services in which the child is always present
dealing directly with the problems, nceds and strength of the individual

TN #_MS-00-06 Approval Datew qi!ffectivc Date _1/1/2000 _ Supersedes MS-96-03
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child. This includes guidance and treatment to alleviate problems of a

developmental, emotional or physical nature through a variety of

therapeutic techniques. The purpose is to help avaid movement to a more

restrictive placement, or to facilitate a child’s successful retumn to the, - AN
family if out of home placement has occurred. e R ——
Group counseling services are not intended to take the place of therapeutic

services provided by mental health professionals nor are they intended to

meet the needs of children who require well coordinated treatment efforts

due to severe emotional disturbance.

b. Qualifications: Must at minimum be one of the following: Gvibay

I Licensed Bachelor’s Depree Social Warker,

il. Licensed Master’s Degree Social Worker,

ui. Liccnsed Master’s Psychologist,

iv.  Licensed Marriage and Family Therapist,

v. Licensed Professional Counselor, and .

vi. Master’s level degree in social work or a Bachelor’s degree in
social work, or other related human service area and two years
social work experience.

c. Units of service are billed on an hourly basis.

d. Limitations: This service requires prior approval.

7. Individua] Counseling

a. Description: Face-to-face services in which the child is always present
dealing directly with the problems, needs and strength of the individual
child. This includes guidance and treatment to alleviate problems of a
developmental, emotional or physical nature through a variety of
therapeutic techniques. The purpose is to maintain placement in the child’s
home, to maintain placement in the least restrictive setting, or to facilitate
a child’s successful retum to the family if out of home placement has
occurred. This service will primarily take place in the home setting or
similar community setting. Individual counseling services are not intended

TN #_MS-00-06 _ Approval Date AUG 23 zgz%:ctiw Date _1/1/2000 _ Supersedes MS-96-03
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professionals nor are they intended to meet the needs of children who
require well coordinated treatment efforts due to severe emotional
disturbance.

b. Qualifications: Must at minimum be one of the following: o o

i, Licensed Bachelor’s Degree Social Worker,

ii. Licensed Master's Degree Social Worker,

ili.  Licensed Master’s Psychologist,

iv Licensced Marriage and Family Therapist, or

v Licensed Professional Counselor, and

vi.  Function under a supervisor who, at minimum shall possess @ 3% G
Master’s level degree in social work or a Bachelor’s degree in
social worl, or other related human service area and two years

social wark cxperience.
c. Units of service are billed on an hourly basis.
d. Limitations: This service requires prior approval.

C. Alcohol and Drug Abuse Treatment Services

All services listed below are provided by individuals who have met the educational
requirement and have received certification as substance abuse counselors by the
Social and Rehabilitation Services Department of Health Care Policy. Certified
counselors must also meet continuing education requirements for two year re-
certification. Services include:

1. Outpatient Services - Individual or group counseling provides develapment of an
individual treatment plan based on the findings of the Kansas Client
Placement Criteria and the Addiction Severity Index, individual or group
counseling services not ta exceed 9 hours weekly, and discharge counseling. The
number of treatment sessions will be determined by the appropriate
Regional Alcohol and Drug Assessment Center and treatment counselors.

AUG 29 20% :
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o

Intensive Outpatient Counseling - Intensive outpatient counseling provides

development of an individual treatment plan based on the findings of the Kansas

Client Placement Criteria and the Addiction Severity Index,

individual or group counseling scrvices of 10 hours or more weekly, and

discharge counseling. The number of treatment sessions will be determined.by.. ... S
the appropriate Regional Alcohol and Drug Assessment Center and

treatrent counselors,

3, Adult Intermediate Treatment - 24 hour a day residential treatment
primarily for individuals over age 18. The program will include the services of a
full time registered nurse. An individual treatment plan will be designed using the -
Kansas Client Placement Criteria and the Addiction Severity Index. Adrfiséisn ¥ idsests:
and length of stay will be determined by the appropriate Regional Alcohol and
Drug Assessment Center and treatment counselors. Discharge counseling will be
offered. Some programs will be coed while others will be limited to the treatment
of women, some of whom will be accompanied to the program by their children.

4, Youth Intermediate Treatment - 24 hour a day residential treatment
primarily for individuals under age 18. The program will include the
services of a full time registered nurse. An individual treatment plan will be
designed using the Kansas Client Placement Criteria and the Addiction
Severity Index. Admission and length of stay will be determined by the
appropriate Regional Alcohol and Drug Assessment Center and treatment
counselors. Discharge counseling will be offered.

5. Reintegration Counseling - face to face counseling to teach / train the
consumer to regain / restore a drug free life style. The counseling addresses
recovery efforts. The counseling focus is upon areas such as tcaching non-job
specific employment skills to retain or maintain employment, reestablish
family support systems, more effective social skills. The goal is to minimize
emotional (mental health) stressors; to direct positive attitudes, feelings, and
values around employment and education; to provide direction and support
regarding family related matters; and, to encourage and support the individual's
need to attend to physical health matters.

| 1
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6. Substance Abuse/Dependency Screen, Assessment and Referral - This service is the

initial point of contact for a consumer who may require treatment. The purpose is to

assess needs and determine the proper course of treatment. Included in the

assessment would be factors pertaining to emotional health, social roles, legal history,

family history, employment history, use/abuse, and prior treatments regarding.any.afthe.... e s
above conditions. The intent is for the assessment of the client’s substance treatment

needs and the appropriate/subsequent and clinical placement/referral for treatment

through use of the Kansas Client Placement Screening Inventory (KCPCST).

The Addiction Severity Index (AST) is the also 2 major component of the The

ASI is utilized as a treatment planning tool in conjunction with info Wi 5k
received from the KCPCSIL.. The ASI reviews lifestyle profiles of the subggtgg?cd o PR
abuse client which includes the substance use, family issues (support),legal,

physical health, employment, emotional/behavioral health, spirituality, and

living cavironment.

Both the KCPCSI and the ASI are completed and interpreted by individuals who
are certified Substance abuse counselors.

D. Local Education Agency Rehabilitatio jces

KAN Be Healthy Screening (EPSDT)

a. Description: A health screening, at specific intervals, which consists of a
health history, developmental assessment, complete physical exam, vision
screening, hearing test, urinalysis, blood test, immunizations, nutrition
screen, anticipatory guidance and other test as needed and referrals for
treatment. Vision and hearing tests are completed at the specified intervals
for these tests.

b. Qualifications: Registered Nurse certified by the Kansas Department of
Social and Rehabilitation Services or a licensed physician.

c. Units of service are billed on a per screen basis (fee for service).
d. Limitations: There are no limitations.

TN #98-10_Approval Dmg_uG 29 zuul}ﬂ‘ectivc Date _10/01/98 _Supersedes TN # MS 97-23
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CASE MANAGEMENT

1. Targeted Case Management - Mental Health e -

a Target Group:

This service will be reimbursed when provided to adults with long term mcntal
illness or severe and persistent mental illness, or children with severe cmotuxqal
dlstllIbaIwe e

b. Freedom of Choice: e
PREAEHGS s
The State assures that the provision of case management services will not restrict
an individual’s free choice of providers in violation of section 1902(a)(23) of the
Act.

Eligible recipients will have free choice of the qualified praviders of case
management SETVices.

Eligible recipients will have free choice of the providers of other medical care as
covered elsewhere under the Plan.

c. Description: The goal is to enhance independent functioning through which the
consumer is integrated into and/or maintained within the community, so that
institutionalization is not as likely or frequent. The individual is assisted in
obtaining access to needed medical, social, educational, and other services. All
interventions provided shall be related to specific goals set forth in the consumer’s
treatment plan which has been approved by a physician skilled in treatment of
mental disorders. Interventions include the following:

1. Treatment Planning: This includes facilitating the team treatment planning
process, developing goals and abjectives based on a strengths assessment,
monitoring to insure that the plan is working, and making changes when
needed.

2. Collateral Cantacts: This includes phone and written correspondence aswell

2001
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Terntory: Kansas

CASE MANAGEMENT ey
as face-to-face contacts with other social service agencies, school?%umg

and employment resources, and medical services.

. ,,_w—‘.s..ﬁ

3. Access to Supparts: This includes assisting individuals in obtmmng access
to needed medical, social, educational, and other services.

d. Qualifications: Targeted Case Manager: Each person working as a Targcted Casc &
Manager shall, at a minimum: Frap o gﬁg

- r ;

1. Have at least a BA/BS degree or be equlvalcntly qualified by work
experience or a combination of work experience in the human services
field and education with one year of experience substituting {or one year of
education;

>

Possess demonstrated interpersonal skills, ability to work with persons
with severe and persistent mental illness and/or severe emotional
disturbance, and the ability to react effectively in a wide variety of human
service situations;

3. Meset the specifications outlined in the CMHC licensing standards in
regard to any ongoing requirements (as in campletion of training
requirements according to a curriculum approved by the Division of
Health Care Policy); and,

4. Pass KBI, SRS child abuse check, adult abuse registry and motor vehicle
screens.

e. Supervision: The Targeted Case Manager is supervised by “approved Center
staff” which may include an MSW (Master’s Level Social Worker), LMLP
(Licensed Master’s Level Psychologist), licensed psychologist or master's degree
psychiatric nurse within the ugency delivering targeted case management services.

»
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State/Territory: Kansas

CASE MANAGEMENT

n Targeted Case Management - Behavior Management

a.

d

.,":.Z

Target Group:

UL T
RN LY
RIS

M‘m&

i&:? S

This service will be reimbursed when provided to children who are Medicaid
recipicnts age 0-21 wha either are, or arc at risk of ahuse, neglect, abandonment,
family violence, out-of-hame placement or institutionalization as evidenced by an
assessment made by a designated state children’s service agency.

Freedom of Choice:

The State assures that the provision of case management services to children in
the care or custody of the SRS will not restrict an individual’s free choice of
providers in violation of section 1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the qualified providers of case
management services.

2. Bligible recipients will have free choice of the providers of other medical
care as covered elsewhere under the Plan.

Non-Duplication of Payment:

Payment for case management services under the plan does not duplicate
payments made to public agencies or private entities under other program
authorities for this same purpose. To the extent any eligible recipients in the
identified target population are receiving targeted case management services from
another provider agency as a result of being members of other covered target
groups, the pravider agency will ensure that case management activities are
coardinated to avoid unnecessary duplication of services and the State assures that
it will not seek Federal matching for the case management services that are
duplicative.

Areas of State in which services will be provided:

TN#_00-06 _ Approval Dathllf 29 2Wkeective _01/01/00  Supersedes TN # _nothing
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State/Territory: Kansas | TR

CASE MANAGEMENT
Entire State

Only in the following geographic areas (authonty of Section 1915(g)(1) of the Act
is invoked to provide service less than Statewide.

Comparability of Services:
Services are provided in accordance with Scction 1902(a)(10)(B) of the Act.

Services are not comparable in amount, duration, and scope. Authority of Section
1915(g)(1) is invoked to provide services without regard to the requirements of
Section 1902(a)(10)(B) of the Act.

Definition of Services;

Targeted case management services are those that assist an individual in the target
group in accessing needed medical, sacial, educational, and other services
apprapriate to the needs of the individual. Case management assistance includes
the following activities:

1. Client Intake through identifying programs appropriate for the individual's
needs, and providing assistance to the individual in accessing those
programs.

2. Asscssment of the recipients family/community circumstances, risks to the
child, and service needs in order to coordinate the identification, accessing
and the delivery of services.

3. Case Planning with the recipient, care giver and other parties, as
appropriate to identify the care, services and resources required to meet the
recipient’s needs as identified in the assessment and how they might be
most appropriately delivered.

AUG 29 2001
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State/Territory: Kansas

CASE MANAGEMENT

to ensure the recipients access to the care, services and resources tf entlﬁd’
in the case plan. This is accomplished by personal, written or electronic. .
contacts with the recipient, his/her family or care giver, service prowders :

and other interested parties. vy

Case Plan Reassessment will be periodically conducted to determine and -
document whether or not medical, social, educational or other services
continue to be adequate to meet the goals idontified in the case plan. ..
educational or other needed care and services beyond those alrcady
identified and pravided.

Qualification of Providers:

Case management services will be provided only through qualified provider
agencies. Qualificd case management services provider agencies must meet the
following criteria:

1.

TN #_00-06__

Have full access to all records that pertain to the ¢hild’s needs for services:.
including records of the State’s District Courts and the State’s Child-
Service Agencies,

Must ensure 24-hour availability of case management services and
continuity of those services,

Have established referral systems and demonstrated linkages and referral
ability with community resources required by the target population,

Have a capacity to document and maintain individual case records in
accordance with State and Pederal requirements, and
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State/Territory: Kansas dps
CASE MANAGEMENT
> Have a demonstrated ability to meet all State and Federal laws gdvcming"

the participation of providers in the State Medicaid program, including the: a- .
ability to meet Federal and State requirements for documentanon blllmg Yoo
and audits. s e g

IO 2 wh |,.m_. ";;‘T"i_ e i
6. Have at least a BA/BS degree or be equivalently qualified by wark D S

experience or a combination of work experience in the human services __
field and education with one year of experience substituting for one yearof . s
education; e

7. Pass KBL SRS child abuse check, Adult abuse registry and motor vchicllé" : ﬁmm
screens. .

R. Function under a supervisor who, at minirmum shall possess a Master’s -
level degree in social work; or a Bachelor’s degree in social work or other
related human service, and two years social work or other related human--
service work experience. ’

M.  Targeted Case Management - Substance Abuse
a. Target Group:

One-on-one goal directed service for the substance abuse/dependent client through
which the individual is assisted in obtaining access to needed family, legal,
medical, employment, educational, psychiatric, and other services.

b. Description: This service must be part of the treatment plan developed approved
by the regional assessment center. Case management services must be authorized
by the regional assessment center and be delivered by the program based upon use
of the Addiction Severity Index (ASI).

c. Quahﬁcations The Worker providing the case management services shall, at a

minimum: v_
AUG 29 2001 kIS
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. Have a high school degree with documented training in federal v

confidentiality guidelines as they relate to substance abuse.

2. Have at least two years experience working with substance abuse =~ "~
programs (paid or volunteer work); and, e e

3. Be supervised by a State of Kansas certified Alcohol and Drug Counselor.

¥ baisi
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